MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O3816 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 204)9 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institullons Residanca before edmission} 
@. COUNTY @. STATE 


b b. COUNTY 
Queen Annes MARYLAND Md. Queen Annes 
B. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN Ib «. CITY OR TOWN (if outside corporate limits, write RURAL end giva neereil lown) 


write RURAL end give nasrasl town) 
ARural Millington Rural Millington 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sirae! address) d, STREET ADDRESS 


1 


FOR STATE 
WEALTH DEPT. 


@. IS RESIDENCE 


21. Ice: 
death resulted from: Natural causes, 


and in my opinion 


ated a 


iy that | took charge of the remains described above, held an Autopsy [ey Inspe 
mA Accident oO Suicide [sk Homicide [ey Undetermined manner Oo 


a CHIEF MEDICAL EXAMINER [_] 

ACTUAL DATE 

SIGNATURE CE Kay é map, ASSISTANT MEDICAL EXAMINER [] SIGNED 
DEPUTY MEDICAL EXAMINER JAY. ord -/ = 


EXAMINER'S Sp nr iw 
Name tte C- R. hay a Addrass (Sireet, elty, town, or eounty) Prev nd 
22e, BURIAL, CREMATION, 22. DATE THEREOF // | 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county] 4 


Burial” he 1964 | Millington Cemetery 


‘sat 9 [gabe Ae blows, MMdling ler. hd, 


its desi 


4 should be forwarded to the Chief Medical Ex: 


TO FUNERAL DIRECTOR: Page 3 should be 
ign 


please execute the certificate, writing the word " 


Health or 


2a, 
ge fe 
ae 
e338 
af 
Sey ee 
Relat ON A FARM? 
Seges = a eX a x g ves (% No[] 
reese 3. NAME OF Firsi "Lest ra DATE Month ~ Day Year 
S2sof DEGEBSED 
areas ees James Embert Beara March 1, 1964 
$3 Sen 6, COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [ ] | 8: DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 Hi 
Sue dN Jest birthday) |Months| Days | Hours | Min. 
eB Ens White WIDOWED pvorceo[]| Unknown yrs, 
2 ae ao = USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign souniry) 12, CITIZEN OF WHAT COUNTRY? 
ae Sa during most of working life, aven if retired) 
53a TE rmer Rete Farmin Md. U.S.Ae 
on o = 
>. a 3 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
neo > 
eze2s Luther Bnbert Hester Powell 
Of: 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
sater (Yes, no, or unkown) | (Ifyesgive warordatasofserviea)| 
pete No. Mr. John Bmbert, Millington, Md. 
3 = a oe 18, CAUSE OF DEATH [Enter only one cause per lina for fa), tb), end (e).] = = INTERVAL BETWEEN. 
ef aes PART I. DEATH WAS CAUSED BY. SEARO DENTE 
egeee IMMAn cau) MreBbfe Carcen2ry Poowlhen BO my 
BSertt : 
DUE TO 
HESS Stee OE Ar pt : ~ hod 
3°65 » Conditions, if any, which (b) MNY Te SC /e rE SIF 2 G. 
Sian 0S gave rise to Immediete cause 
25585 (0), stating the underlying f° DUETO 
8 S23 & cause lest, (o 
= Ao 85 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT = TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wal) 9. WAS AUTOPSY 
= Tae VES RFORMEDi 
i= 
ebs3t 6 (5 FeeI JaFoe Wy pe har ae A ves L} nO 1] 
= 3 i [20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY O@ CURRED. (Eniar nattre ry in Part | or Part Il of item 18.) 
ad 2 & | PRIMARY [1] or CONTRIBUTING (] 
[a 5 | CAUSE OF DEATH. 
g & 3 | 20c. TIME OF INJURY Monih, Day, Year | 204. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, fo im, | 208. (City or town) (County) Gite} 
5 Pe a i Not While factory, street, office bldg., ele.) | 
b¢ o = iW 
ai a 
od 
i} 
ie 
B 
E 
Be 
a 
a 
° 
a» 


Millington, Kent Co; 
24a, REC'D BY REGISTRAR 54 REGISTRAR’S SIGNATURE 


oaMAR 3 1964 922 


MARYLAND STATE DEPARTMENT OF HEALTH 
EX! of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3817 MEDICAL EXAMINER'S CERTIFICATE OF DEATH =) 38S _ 


|. PLACE OF DEATH ISUAL RESIDENCE (Where daceesed lived, If institution: before admission) 


COUNTY a, STATE mM a b. COUNTY @ A 
= ane) 2s, 


~¢. CITY OR TOWN [lf outside corpo URA 3 


veen A aune's MARYLAND | 
b. CITY OR TOWN {if outsida corporale limits, ¢. LENGTH OF STAY IN 1b 


R TOWN ; Timits, URAL end give nearest town) 
write and give neares! town! 
>, een sT ovum Tlyr, ar Que ex~sTowmwnr ‘wo 
“d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give stree! eddress) | d, STREET ADDRESS |e 1S RESIDENCE 
x i |" ON A FARM? 
J ves [] No [He 
‘3. NAMEOF Jae. on Middle Test | 4. DATE Month Day Yeer 


Rene I eee A eer. Hem Marck 5-19 ae 


i SEO 6. COLOR OR RACE| 7, manrieD [ y}MEVER MARRIED im oe OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 Hi 


= last birthday) |Months| Deys | Hours 
ir Ww wiowen[] _pivorcep [>] aE a ib ISG Wie | | | 
ioe. USUAL OCCUPATION (Give Kind of ee 0b. KIND OF BUSINESS OR INDUSTRY PLACE en eum 12, CITIZEN OF WHAT COUNTRY? 
lone during most of working lifa, ran if retiras 
suse wite | = Ma. : URES, 
"FATHER'S NAME 14, MOTHER'S MAIDEN NAME : 
Wollraw.n A ane A-uie Hevalow 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? , 16. SOCIAL SECURITY NO.| 17. INFORMANT mh ~ Address 
(Yes, ‘onunkown) | (Ifyasgivewar ordelesofservica] 
% Ferme | Frank ake QoeeusTourn Meh, 
“18. CAUSE OF DEATH [Enter only one causa perline for (a), (bl, end(cl] ~~=~=~CS : | REVACGereR + 
Al DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6) cS} we f f a et a Low a 


i xX DUE TO B 
Conditions, if any, which bj ees T/ ast. oh wn svar Ae aR | 
ge isa to immediale ceuse 
(a), steling tha undarlying BUTS 
cause lest. te) 
PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie} 


19. WAS AUTOPSY 
PERFORMED? 


| YES Ake no [A 
200, EXTERNA] CAUSE WAS _ 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part II of ilem 18.) 
PRIMARY [ger CONTRIBUTING [) 


CAUSE OF DEATH. $a was 4 ppace wt ly fells& over head Hy deceqseQ 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f, 
Hour A faclory, streat, offica bldg., etc.) | 


(Cily ortown) —— 7 (Stele) 
vaens gun Ma, 
21.1 esate that 1 took charge of the remains described above, held an A sy oO Inspection — Inquiry (a and in my opinion 
death resulted from: Natural causes oO Accident is} Suicide [4—Fiomicide (= Undetermined manner Oo 


id aes CHIEF MEDICAL EXAMINER [7] 

' 

ACTUAL reed! A TANT MEDICAL EXA\ DATE SIGNED 
etait iene! e mp, ASSISTANT MEDICAL EXAMINER [7] 


MEDICAL CERTIFICATION 


§ DEPUTY MEDICAL EXAMINER 
3 EXAMINER'S } (2 7 vn: D fe rey 6/e ¥¢ 
v NAME (Typ) mv im aye vA oy 1 Address (Street, city, town, or county) a= 
2a. BURIAL, CREMATION, F CEMETERY OR GREMATORY 22d. LOCATION (Giv, Town, er country) ae = 


-REMOVAL (Spacify} 


4 should be forwarded to the Chief Medicel Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 end 2 with the State Board of Health, 
or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funer 


22b. DATE THEREOF |“ NAME 


: FUNERAL DIRECTOR Mea ist a se id thewala 
Vaan Ueto Wetlel burr [gliarethe WAR ou 


TO DEPUTY > oe EXAMINER: This certificate should be executed within 24 hours after death. If eny t is necessery, 


area” 24b. REG pk SS! sf Fora 
at. 


i 


< 
Pa 
Pf 
a 
ial 

a 


MARYLAND STATE DEPARTMENT OF HEALTH 
esi STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ 
FOR ST MEDICAL EXAMINER'S CERTIFICATE OF DEATH (} i 809 
nba 5. Sw iakvSwivues oa QF 2 a! 
HEA 1. PLACE OF DEATH 2. USUAL RESIDENCE mf decoasad ea if faaietsee Rasidanca bafore ee 
28 Va COUNT A e. STATE 
re een Aawve'S wma | “Alar RY/ A, wd ween ANNE'S 
Sy |b. CITY ORAOWN [if oulsida corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, @rita RURAL end giva naaras! town) 
3 writg,RURAL end give neerast town, f= 
23 RASOWVIL/e |x Rural- Grasenlise 
a) “d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siract eddrass) d. STREET ADDRESS @. IS RESIDENCE 
2 / NA FARM? 
2 —— = = = a * YES No [] 
3. NAME OF Lat 4, DATE “Month “Day 
DECEASED 


aor C Azr/es B FINN 


| 6 EOLOR OR RACE) 7, MARRIED oO NEVER MARRIED AMG, 8. DATE OF BIRTH 


Whi Te wipoweD pf" —_vivorceD [] Au Eee / 703 


10a. USUAL OCCUPATION (Giva kind of work me, KIND *e BUSINESS OR “feels “Goll UNG {etete or foreign country) 


~) 42. CITIZEN OF WHAT COUNTRY? 
during mos! of gph ve even if ae 
Rs l OFfice. 
13._ FATHER'S NAME 


14, MOTHER’ 'S MAIDEN NAME LU. S - A 
BAR| Ao er = =e pry  WeraA  /3yrh 
16. SOCIAL SECURITY NO.| 17. INFORMANT 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘Address a a a. —_— 
Pies, 0, Srigedienel, | Rimeaivn eater Delegslenniee) re b2Wwil ow 4 


WAR I. AS. LUE AAR GT Me Cill Keysin 


1B. CAUSE ¢ ‘OF DEATH | [Enter only ona cause par lina for (a), (b), end (c}.) INTERVAL BEI Tew 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE) «SCO Ow Mey I he i} Sy os *! ° 
Hels | DUE TO 7 


n 
Conditions, if any, which (b} G Creca lige Ather o Sc ler OSS = ' 
geve rise to immediate cause 
(0), stating tha underlyi 
cause last, a (e) 


OF 
mA PRO Be 6h 
9. AGE (In years | IF UNDER 1 YEAR| IF iF UNDER 24 HRS. 


last birthdey) ers Deys | Hours | Min, 
Oye. | 


after death. 


|-transit permit, File pages 1 and 2 with the State Bo: 


Tal 
or ifs designated agent, prior to burial, cremation, or removal, and in any event within 72 h 


the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fu 


Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)! 19. WAS AUTOPSY 
a re PERFORMED? 
i= 
18 Mone vis [No [] 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert t or Pert Il of itam 18,) = 7 
& | PRIMARY [F-Gr CONTRIBUTING [-] 
| CAUSE OF DEATH. —_ 
s 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City ortown) —-—=s (County) {Stete) 
a Hour a.m. Whila Not While fectory, street, office bidg., etc.) | 
= p.m. 9 work [] at work [] 
21. I certify that | took charge of the nee s described above, held an Autopsy Inspection Ct) Inquiry [ek and in my opinion 


death resulted from: Natural causes 


[Accident (Lal Suicide le Homicide im} Undetermined manner {sl 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 2. Md ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
SIGNATURE M.D. 3/3 

DEPUTY MEDICAL EXAMINER / & ¢ 
EXAMINER'S et v RES Co H oy M. DE aoa : 


NAME (Typ) Address (Street, city, town, of county) 


22a. BURIAL, CREMATION,| 3. Shad 22e. nee OF CEMETERY OR CR Be ais LOCATION (City, town, or country) ¢ ) q 
Cie co” city) - 
) Gs 
rR 


23. sans é Amp, 36) ai a Wen, ara 4b. "Solo 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


'O DEPUTY » oe EXAMINER: This certificate should be executed within 24 hours after death. If any & is 


please execute the certificate, writ 


2S 
ee 
ze 


® 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


1 
FOR STATE 
HEALTH D 


age 5 may be retained for your files. 
1and 2 with the State Department. 


t within 72 hours efter death 


or removal, end in an; 


jion, 


R: Page 3 should be used as a burial-transit permit. File pages 
agent, prior to burial, cremat 


th or its designated 


g =) 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. P: 


TO FUNERAL DIRECTO: 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


VR AIS 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 Brea STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aaa ish 0 
A 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


ib BRR, DEATH = 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residance batora Seer 
e 


iS 
Queen MARYLAND * “Wary land Quest Anne 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If oulsida eorporate limits, write RURAL and give nearest town) 
write RURAL and give neerest town) 
vengsv. e 10 yrs. | Stevensville 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress} ||» d. STREET ADDRESS ~— ‘ «. IS RESIDENCE 
ON A FARM? 
Se ves O08 no J] 
3. NAME OF —_- "ita oa “Middle Lest “Month Dey Yer 
DECEASED OF 
ie ye) William Millard Hodges _SEATH = Mareh 15 1964 
5. SEX 6. COLOR OR RACE| 7. MARRIED [NEVER MARRIED ol 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Jos! birthday) ss “Deys | Hours | Min. 
Male White | weowX]  ovorcto [| March 11-1892 {2 
10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY’ 
done during mos! of working ven if retired) 
Machanic Automobile | Maryland wi 4 ._ Ugh) 2g 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William R. Hodges 2) Mileha Ashley 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown} ah dsa oe 
214-01~2986James Hodges-~1024 Hart Rd;Towson, Md. 
. CAUSE OF DEATH [Enier [Enter only one cause per line for (e}, (b}, and (c).] | INTERVAL BET Hassall 
PART |. DEATH WAS CAUSED BY: 
UAMEDIATE CAUSE (8) Haprte Z Co 1 : a as 3 bat ee Ey 
as DUE TO § 
Conditions, if any, which (b) fa wre oF he ver _|Yedsas i 


geve rise to immadiela causa 
{a), stating the underlying ( DVETO 
cause fast. {e) 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. Maron 
ED? 
Py . 
5 Zreccleress Carehe Ya sculir at Segise vs EF) No [] 
= 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enor neture of injury in Part | or Part Ik of item 18 a * 
| PRIMARY [1] or CONTRIBUTING [] 
UG | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20% (City or town) ~ (County) ~ (State) 
5 Heda: atm: While __ No! While factory, street, office bldg., etc.) | 
= pan 19 al work et work i 


21. I certify that | took charge of the remains described above, held an Autopsy iim Inspection [xj Inquiry i and in my opinion 
death resulted from: Natural couses XT Accident Oo. Suicide oO Homicide (Ea Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL Sap 3-16-64 
BerUaL eC i Wes x Ze bcp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


DEPUTY MEDICAL EXAMINER, 
EXAMINER’S 


ATE (Lyng) C. Rodney Lay ee _Address (Strect, city, town, or copy) _ Centreville, Md. 


Tie. BURIAL, CREMATION] 226. DATE THEREOF | 2c. ue. OF CEMETERY OR CREMATORY as 


' 22d. LOCATION (City, town, or county) ~~ {Stete) 
“Buriat | March 18 Parkwood Cemetery Baltimore, Maryland 


23, FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’ IGNATURE 
, he Kame) Chureh Hill, Marylang,MAR 3 0 1964 ¢ bag Necge 


48) ee ne Se Eee OY ee 


(Pee eV ElGs wi; a s i es See 


we 2 res OE ne 
' : 
MeL eet vad | 2 F 


ye re i Lat eH 8 ve in 
m : 


Bae. wel ye i 4 
= ee ; neal 


gis MICd: 
ocp yok. 45 


: £9 PPLE Siac, 
ee ey aera es 


1 en oe eg ell sale emma 't 
Mequon 


‘ ice, arog 


Sauer ad ea: 3 


ye 


~ Docven ly 5 Gi ihe < 
eee re ee 

Lith dozen’ Sint § 

i x — es Sede omeeeca Th. PTE 


VE ee Cee ee ae 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessar 


\ 


MAKTLANY SIATE VEPARIMENT OF MEALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03820 MEDICAL EXAMINER'S SERTI ATE OF DEATH O37 


1, PLACE OF DEATH Ltt oe 7F int 


1 
FOR STATE 
HEALTH DEPT. 


? aan eeciceace {Where deceesed lived, If Institution: Residence before songs 


. COUNTY - 
me @. STATE b. COUNTY 
be G2 wee pw An nS MARYLAND Maryland Queen AANS 
e b. ree TOWN {i outside Somreaaiay «, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside eorporete limits, write RURAL and sive neerest town) 
E write eqd givs arest town! ;! (a) 
‘el Tite rt eens Jeon | dm? IMO < fii ee) Aeens%o oH 
d, NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street address) d, STREET ADDRESS ced @. 1S RESIDENCE 
fae] — ON A FARM? 
25 / ves Dit No [] 
as 3. NAME OF a Fist “Middle, Last 4. Da “Monlh ‘Day Year 
“ PF 
23 | teenn fee Hham 272) Barn Afarch 23 16H 
=n 5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED DATE OF BRTH LOO 5 "19. AGE {in years [JFL IF UNDER 1 YEAR| JF UNDER 24 HRS. 
cf) last birthday) |"Months| Days | Hours | Min, 
as Me le. Padhooy wipoweo Bi pivorcen [] jis A [PGS Py: i ld Pes | i 
uo a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
= dont 4 of working lify, even if retired) 
= bred _ ides A.. ia A. SA, 
; > 13. FATHER’S prey | 14. MOTHER'S MAIDEN NAME 
oe dh > = Fannre 
mc 15, WAS ee Ge NUS. ARMED FORCES? | 16, YOCIAL SECURITY NO.| 17. “INFORMANT Address bd 
= (Yes, no, or ynkown) | (lyesgivewarordeles of service) "a 
4 Wo"! YT3-%3So Mery Z tin de ‘Quecns; cart 
18. CAUSE OF DEATH [Enter only one eause per line for (a), (b), and (c).) INTERVAL BETWEEN 


mvoonyssier, “prep e Cor rary aren bars | ash 


UE TO 
cnn tay, wht) g CORETI! 2 0 Mr-Vreschrost> | fedrs 
gave rise to immediete cause 
(e}, steting the underlying DUE TO 
couse lest. te) 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files, 


z 
2 
2 
. 
6 
e 
2 
a 
& 
s z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
= — = =o ERFORMED’ 
Ee 
14 5 YES Oo No rt 
a = | 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 
2 £2 | PRIMARY [1] or CONTRIBUTING 
5 S| CAUSE OF DEATH. 
a S 20c. TIME OF INJURY = Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ {Stete) 
ps 8 nee ee! While __Not While fectory, street, office bldg., etc.) | 
R = 19 at work et work H 
eo 
Qo: . that | took charge of the remains described above, held an Autopsy Ie Inspection and in my opinion 
wm eh rs 
g2 death 238 from: Natural causes ‘cident iw Suicide (al. Homicide oO Undetermined manner oO 
a 
ca 3 CHIEF MEDICAL EXAMINER [_] 
a 
3. ACTUAL ASSIST. ICAL EXAMINE! D. SIGN: ; 
» seth LPC HAD, eee PIED eel Mare rts | Eh FC 
tk 5 ay 7 DEPUTY MEDICAL EXAMINER ie 
Bot EXAMINER'S of Fa evil 
3 NAME (Type) will __ Address (Street, 204 town, o county) eA7r a 
Es 22e. BURIAL, wat 22b. DATE THEREOF + NAME OF Shays RY OR pe . LOCATION (City, town, or county) ee 
EMOVYAL (Specify) 
ry Hows ie RECS BY REGISTRAR | Zab, “clovbas ee 
VR AISME 


[ond 3.0 1964 
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MARYLAND STATE DEPARTMENT OF HEALTH 
on! I | STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


Monts 


las! bighdey) 
wipowen [} _vivorcen [] IS. ye. 


10b. KIND OF BUSINESS OR INDUS’ thes Uist £888 & Stele, or f= ey 


Jed 


| female | White 
10a. USUAL OCCUPATION {Give kind of work 
dona during most of working fife, avan if relirad) 


12. CITIZEN OF WHAT COUNTRY? 


14. MOTHER'S MAIDEN NAME Be U, SA. a 
Eli ibe fe ist 2 


32 CERTIFICATE OF DEATH Jagiz 
$3 = ‘ 
3 2 1 ee of DEATH 2. USUAL RESIDENCE (Whore deceasad lived, If Institution; Residence before edmission) 
2 ij ‘ . ST. b. CO! cA 
ON i = = a 
a4 /\)) “Gizen Aove's mma |" peulaadd “Vices Aowla's 
24 8a “OR TOWN {if outside corporata limits, c. LENGTH OF STAY IN Ib c. CITY OR TO (If outside corporate limits, Write RURAL and give naarast town) 
om a write RYRAL and give peprast town} +e 
= —y - =- o 
£32 | Qe btn es | bev ( (a. -— 
sae d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give stree!, ddrass) ad. STREET ADDRESS @. IS RESIDENCE 
a 2 x ON A FARM? 
S28, ee =? _|___ 206. Windsor Ave &., 
san . NAME OF S io, F = ae Menthin 
a ah DECEASED ir Middla pace Month 
LTE Myetle Bladohe Tones | mm = 
Bee 5. SEX 6, GOLOR OR RACE] 7. MARRIED [BPRIEVER MARRIED [] | 2 bad OF BIRTH 9. AGE (In years | IF UNDEI 
cee 
> 
© 
> 
2 
5 


> 
|. FATHER’S NAME 


omAas [Arbke 
15. WAS DECEASED EVER IN'U.S. ARMED FORCES? 


Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, ani 


16. SOCIAL SECURITY NO.) 17. INFORMANT om 

(Yas, unkown) | (Ifyes givawarordates ofservica) ie A ere a hvs, fi a 
° Tomes Savy eh le, 1b 4laa 

/18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] 42 Revi IN Gf shicn— 
PART AS CAUSED BY: <a, 
Eee OEeel NOMEOTATE CAUSE ta) Cat r a e fa2e PD re ws oes |.5 gee 
DUE TO 
ns, if any, which (), Cernears Geew A holy Pie 


gave rise to immadiaie cause DUE TO 
{2}, stating the undeslying A v 5 
a aaa he Av rT pe $e fer se 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a] 


eC = sot. oF 
Lid ber 3 Pees ns 


202. ACCIDENT WAS UNDERLYING [] | 20h. DESCRIBE HOW INJURY OCCURRED. jury ii if Il of itam 18, 
OR CONTRIBUTING [] CAUSE OF DEATH pe (Entar nature of injury in Part | or Pai of item 18.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 
PERFORMED? 


ves OO 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 
m, 19 


208. INJURY OCCURRED 
Not While 
at work 


202. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~ (County) (State) 
factory, street, offica bldg., etc.) 


19a 10... MCA 26 19%.7, thal (I) (we) last 
98.7, and that dedh occurred WO, from the causes and on the ae staled above. 


MEDICAL CERTIFICATION 


death. Page 4 may be retained by the hospital or attending physician. 
TO PUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial-transit permit. 


22a. SIGI 22b. DATE 
ATTENDING MED. STAFF SIGNED 
Mp. | PHYS. Ae pirector [_] PHYS. [_] 
2c, PHYSICIAN'S Wad. ADDRES ei = 
NAME (TyD9-7 ia i Sore 
23a, BURIAL, GREMATTON, | 230. We a a [AME cing CEMETERY OR“GREMAFORY 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


<n Zig LOCATION (City, tye or coun] She) 
Pecil 
(2,196 Ogsteeu ic avd _ 


INERAL DIREGTO} ES teal 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) Ys ‘, fe Bat _ OA 
20M $-63 logPR 3 1964 # Ge 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 


event, within 72 hours after death: 


physician and completely filled in by the funeral 
move carbon papers, Pages 1 and 2 sl 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then pl, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


VR AIS (4) 
20M 5-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, ani 


aes 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF REALTH 
PVRS SE STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03843 
1. stan fe} EATH 2. USU. Wu (Whara deceasad ee If jrslitution: Rasidencp-before soyrigee 
we a. STATE 
PE aise LE#¢ Lime MARYLAND ) ag * OP tapalldbtte 
‘er LENGTH OF STAY IN Ib «. CITY O Co ra sae ida corporate limits, writa RURAL and give naarast town) 


betty WN (if oulside corporate se 
UI By WOE Z) 
HC « Le le Lecletrc tle 2 
d. NAME OF a OR INSTITUTION [if not in hospital, give #1 it address) d. STREET ADDRESS . @. IS RESIDENCE 
ON A FAI 
a 


ee Se Pitact, FT 


. NAME OF First Sit =F ast 
DECEASED 


{Typa or print) deal, Wet sw UY bo Re DEATH anf zz. 
5. SEX 6. COLOR OR RACE|7_ MARRIED [SZ] NEVER el al Me; t€e OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS, 


M Vd wipoweD ["]__bivorcep [] te L3-/ S87 zp dec Pid i ipa | i 


ae. 
10a. USUAL OCCUPATIO! ive kind of work wt OF BUSINESS OR INDUSTR’ BI ACE (County & State, or aa country) 
done during most of worlgfig liteteven if ratirad) . 
Chere! Cherwen Lelitee£G Meee? _ 
43. FATHER'S NAME 4, yw MAIDEN NAME 
Mabhececed Abra Zhet 2a wee: ” 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16: SOCIAL SECURITY NO.| 17. INFORMANT ‘Address CE 
fas, no, oF unkown) | (Ifyefgivewaror dajas of sarvice) Ax. 
L Lee 7 22e aD Ie Z Me jee ? 7a C Ze be Cb, a 
~~) INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only ona cause,per lina for (a), (b), and (c). 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE &) Careepete ee ie wath 


DUE TO ga 
Conditions, if any, which (b). fl gn bey bs ot aidbe Bal —S 
ane BE ser ae a 5 aps 


PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 


42, CITIZEN OF WHAT COUNTRY? 


US __ 


19, WAS AUTOPSY 
PERFORMED? 


| Yes (ez! NOPRT 


20a. ACCIDENT WAS UNDERLYING [] 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | or Pert I! of itam 1B.) 


202, PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stata) 
factory, siraat, offica bldg., etc.) | 


20d. INJURY OCCURRED 
While Not While 
jet work [_} at work 


certify that (I) (this hi 


that (I) tee) last 


9 
, from the causes and on the date stated above. 


ital) attended the degeased fro 
Av ind that death occurred at 
22b. DATE 


ATTENDING STAFF SIGNED 
Mp, | PHYS. fa DIRECTOR (1 prys. 


the deceased alive 
a ; x 
i E DDRES: 
: ae Pel gee Fer Cinbraell Be. 


Sor ee ee a Mee 
Wipe. aN aa Re ae I, 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


“AE MAR 


s that the death certificate be executed within 24 hours after 


vi 


TO HOSPITAL OR AITENDING PHYSICIAN; The law requii 


RAIS (4}- 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


am 


Ho 
13. FATHER’S 


Maryland 


14, MOTHER'S MAIDEN NAME 


sewife USA 
iE 


William McGinnis 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) 


Sarah Nickerson | 


7. INFORMANT _ ‘Address 


¥6. SOCIAL SECURITY NO. 
(Ifyasgiva waror datasofsarvica} 


Then pl 


George Van Sant--Chestertwwn, Md, _ 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae A 
E 03823 CERTIFICATE OF DEATH e815 
{ #3 1), PLACE OF DEATH : = 2, USUAL RESIDENCE (Whare dacaased livad, If institution: Residance before admission) 
\ae *, COUNTY e. STATE b. COUNTY 
Dem _ Queen Anne zs __MARYLAND || Maryland __Queen Anne 
ay $ b. CITY OR TOWN {it ide corporate limits, c. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporeta limits, write RURAL and give nearest town} 
= oo writa RURAL and giva nearast town) 
isis 3X Rural Chestertown A _ Rural Chestertown _-~ - ee 
i 4 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat address) _ d. STREET ADDRESS @. IS RESIDENCE 
2f¢ 1 ON A FARM? 
S48 — r il rs = ves [] NOX] 
2 5 ei . NAME OF “First Last | 4. DATE Month Yaar 
2on Peseee OF 
ae Miscniiee wide a A. _ Van Sant | -*™ March 5 1964 
gs 5. SEX 6. COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER? YEAR| IF UNDER 24 HRS. 
ioe F last birthday) hay Deys | Hours | Min. 
s82 | female | White | weowm[% ovorce(]| Nov. 1, 1866 O7 
5 i : 10a. USUAL OCCUPATION (i kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY ; 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
woo dona during most of working evan if retired) 
3§ 
Zz 
a 
a 
= 
v 
= 
a) 
o 
cS 
> 


18, CAUSE OF DEATH [Enter only ona causa per ling for (a), (b), end {c).] = INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; i. hich 1 tebe iat Ta 
IMMEDIATE CAUSE (a) ‘f Ogu pert x fs = “ a 
x DUE TO 


Conditions, if any, which ii Qask o—_ (henceecs Eye tlie | 
=k 


ian, 


-transit permit. 


gave risa to immediate cause 
(8), stating the undarlying Bde el 
cause fast. (ec). 


PART Il, OTHER SIGNIFICANT CONDITIONS IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 


. 


z 19. WAS AUTOPSY 
Hie PERFORMED? 
: YES NO 

g sl de y Ore Ge 

= |'20e. ACCIDENT WAS UNDERLYING C] | 20b, DESCRIBE HOW INJURY OCCURRED, (Eniar nature of injury in Part | or Pot Hl of itam 1B.) 

& | OR CONTRIBUTING [-] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER} 

Ey = : 

S | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e/PLACE OF INJURY (Home, farm,’ 20f. (City or own) (County) (Stata) 

s While ___ Not While factory, streat, office bldg., etc.) | 

E3 et work [_] at work 


J 80... Yo, 19 24 777 (Ce eo () bref last 


death occurred a , from the causes and on the Gate stated above. 

22b. DATE 
M.D. mys DIRECTOR o ps, Oo 5-8-6 4 SIGNED 
22d. ADDRESS 


Sudlersville, Md. 


22c. PHYSICIA'! 


NAME (Type) C.HA Metcalfe 


death. Page 4 may be retained by the hospital or attending phys 
be filed with the State Dept. of Health prior to burial, cremation, or removal, anfi 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 
director, page 3 should be detached for use as the burial. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY eg LOCATION (City, town or county} 
REMOVAL JSpagify) 1 
Bria Mareh 8 Crumpton Crumpton, Maryland | 
24 ERAL PLY ee ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
, 


eee Church Hill, Maryland Mac 1: UWhraals : He 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


° CERTIFICATE OF DEATH 03815 


eed 


ts. 
é _— if rd DEATH , 2. USUAL RESIDENCE (Where deceesed ie jetiee R mission) 
fi . 
43 e ie b 
eee. ieeun CLer+t., MARYLAND Cote eatee ean As 
Bee 
ie 


b. CITY OR TOWN (if outside corporeta limits, c. LENGTH OF STAY IN 1b c. CITY ORT Uf outside corporate limits, write RURAL end give neerest town) 
Eee wife nd 

085 a . ‘ 
3 aS d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give stree! eddress) e. IS RESIDENCE 
Sa 5/ ] ON A FARM? 
= v2 44 _ YES ‘0 Nop 
& aa 3. NAME OF ~ First . ~~ Middle : DATE “Month Dey “Yeer 
ag Simo Rk we | OF Z 

= 'ypa or print) DEATH 9% 
sce UTH  AAAMOWE WOITHOY A. 16 19 
2s 6. lef OR RACE| 7, MARRIED [NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
6S. t bitthday) | Months) Days | Hours Min. 
cos Ci wivoweD ["] __bivorcED ol Mn 4 Vin 2-4-1880 yes. 
338 30s. USUAL OCCUPATION Uy King,of work | IDB. ae ‘OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 
= jone during most of working life, if retired) 


n Eke (County & Stete, or foreign country) 
14. Wee MAIDEN mae 
16. SOCIAL SECURITY NO. 


17, IN aye) Address 
| 216-3319 é wi ele 


18. GAUSE OF DEATH lEniar only one cause per lino for Siberian ib), end (c). Rates c pie one BETWEEN 


PART I. DEATH WAS CAUSED BY: labouks ay 
: IMMEDIATE CAUSE (e} 
f DUE TO 
Es at ==) qual iMctastaes tanto Ma ae coed? Sephts 


ttt a 


ae 


in, 


13. 


FATMER’S NAME 


/ 


DECEASED EVER IN U.S. ARMED FORCES? 
or unkown) Lilt yes give wer ordetesofservice) 


|, and 


15. W. 
(Yes, 


ion, or removal 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO PUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


gave rise to immediete cause 
(e), steting tha underlying DUE TO 
couse last. 


{e), 


z PART Il. OTHER SIGNIFICANT fr. Audis tts TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN It . WAS A 

als hi \ | PERFORMED? 
Sie ©. ae ves []_ nO, a4 
= | 20a. ACCIDENT WAS io ete 3. DESCRIBE HOWUNIJURY OCCURRED. (Enter nature of injui$}¥n Pert | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 2De. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2Df. (City ortown) (County) (Stete) 
a Hour a.m. While Not While factory, street, offica bldg., otc.) | 
8 
8 eee i at work [] et work Hl oad 


. 1 certify that (I) (this Wen attended Whe deceased from... ...! 4, tot. way 19S E, that (1) (we) last 
saw the deceased alive on. IV SE, and that Sein eccurred a1@ AM, from the causes ea on the date staled above, 


22a. |GNATURI a 22b, DATE 
ATTENDING. MED. STAFF SIGNED 
ee Atta wo, | PHSB oiecron Ome Make LT, 19 ef 


. PHYSICIAN'S 22d, ADDRESS 


rai TRC Lo a SATTEIMAUR) STeadeus vio 
23a. RIAL, CREMATION, Pan THEREOF 23c. NAME OF wy OR CREMATORY 23d. 5) las (City, toWn or county) 
ar-18- 64 Cb ctasred. 


VAL. (Sper 
(Spegity) . 3 We!) 
2 L NOI ee 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Woah, Rew Anich DATE MAR 2. } 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbs 


be filed with the State Dept. of Health prior to burial, cremati 


TO HOSPITAL OR AITENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


